
STATE OF SOUTH CAROLINA

(Caption of Case)

Exam#c: Application fora Class C CharterCcrtiticatcfrom
JohnDo¢ dba Doe's Limo

)
)
)
)
)
)
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)
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)
)

IIEgOR£ THg

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:

If this is your first time filing an application with the PSC, you will not
have 8 Dor.k©t Number. The Commission will mi_ one to you. If you
have filed with the Commiuion before, a Docket Number wu reigned
and should be entered shove.

(Pleasetype or print)
Submitted by: _ (1. ( _ _ _._

Address: -_ 0 "-_0 _- "7 0

Telephone:

Fax:

Other:

grq -':2 f-
.- g' 6.'3..27

NOTE: Thecover _eet and informaticm¢_mtainedh_r_nneithermplsc_ nor supplementsthe filing and service of plesdings or other pape_
as requiredby law, This form is requiredfor use by th©Public Scrvicc Commission of SouthCarolina for the imrgmseof docketingtad must
be filled out completely. _........

I
[-] Application - Class A/A Restricted

_ Application - Class C Taxi -_+_ --_ +_

I--1 Application - Class C Charter

[] Application - Clara C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C StretcherVan

Application. Class E Household Goods

___ Application. Cl_ E Hazardous Waste

LJ Application

NATURE OF_ACTION (Check tll,,,,that,,apply) i

[-_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
['-'] of Public Convenience and Necessity to be Rescinded

["-] Request for Cancellation of Certificate

L'_ Itequ_t for Suspension

[] Request for Reinstatement

Request for Name Change on Certificate

[_'] Request to Amend Scope of Authority

Request to Amend Tariff (ate increase, etc.)

_-] Request to Amend Passenger Limit

L_ Request

Exhibit

[-_ Late-Filed Exhibit

Letter

Proposed Order

['-] publisher's Affidavit

Reservation Latter

[_ Response

[-7 Return to Petition

_] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51_

SL/_ d 66LS968g08 << 91v:_L9L-SO-ELOZ



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

!01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI
/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Cko, c,o+.__ EY, t-L<L
I

-- " Street Address of Al_lica_j

Mailing Address of Applicant (if different from street ad_-ess]

Phone Fax

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outaid.e _ ,S_dtt_h S.QIIOL.
Carolina Secretary of State "Foreign Corporation" Certificate.) ,:_._ _z" , _ _ _/ !_: !, "_h

. Select Entity Type: (Check one)

,,_ Individual Owner/Sole Proprietorship

['1 Partnership - List names and addresses of all person having an interest in the business.

f-] Corporation - List names and addresses of two principal officers.

I of 9
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Applicant is financially able to t_nish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month _ Year c_ (_'J.:_3

Cash

Receivables

Real Estate

Buildings and Equipment ('Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabillfiea and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro_n_scd Rates and Charges (List only maximum char_es per mile or trip. and/or hourly rat_:Ii

_R.ggg_ted Scope of Authori _ty:Check all counties in which you are_rea_ues6n_ permigsic, n 03 ope. rat_c.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

I-] Ab_'ville i_jCh_r_:_ _ Florence ____ILee _ Saluda

Aikt,n EJ Chester _ Georgetown ._ Lexington _-1Spartanburg

E] Allcndale L] Chesterfield ,"n

Anderson _ C arendon _ Greenwood _-_ Martb_ro _ Union

Bamberg _ Coll_on r-',
_.jHampton _ McCormick [] Williamsbm.B

LJ8 we 1 _I Ho_ _ INewbe_ L.J York"---_ _.

_llrOrl _ Dillon :-'L_._Jasper _ Oconee

[:,.I Berkeley [._j Oorche$1_'T !'_Kcrshaw Ir'']Orangebm'g _ S_llcwide

i..I camo Edgefield i,."lLancasm_ _ Pickens

[_ Charleston _ Fairfield .:'--]Lata'ens _ Richland

Slfq d
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CL("

DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to bein 8 issued a certificate by ORS.
you will be required to have obtained a vehicle.

Maximum Number of Pat_neer8 Vehicle is Eo.uig_ne_ to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of unttbelt_ in the vehicle, including the driver's seatbelt.)

_I-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

_*_"F ;_' , ¢" "J *

'21/- ""'/ _" " "._.,t,..r_,'.,;._. Z_"f'_.',L"_. ,;t _..J'Z?.,j,w /,_.., _I 7_/

_'" " ' "h _ ,o ., .,7/A _ ...._ ,_. C..",// _,:_<,,. h ,'_:;.- ,/,_'___f_'Z"_j,;l._""'2,-')7,1 '.:/'"_-:._i:
I
t

4 of 9
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INSURANCE QUOTE

Tin, formMtwr mt c_ ANt)m(mzn by m AtrraoltTzn mm_t_t_Nc,z cOMPANY
Ut, lUtOttwrA,rttnp

The Immrsttcsquotamutt be c0m_, _ ctJurrentinswtncc Iwmhmm. At the dlgrtN_n of the Commmk)a,, coW/of t.un'ent
.... insmw_ po,om mw be require/. Do am provide a oopy ofimunmo, polities mile,, mtuemd. You wtttnet be mq,ired to

Tlx £olluwJz_insurancequote I, for:

,|

Nun© of Appliemtt

-mo 7.o
Addrcu of_pplicant

Am_ d I_mhm:

Liability Imw'sn_ S __._._.'_.U

%c. ....

_n_ (_,etud- Is.. a,t,_w_)

lee _ove quotedp_mim i, tot. mm or / _ rumba.

MhdrAn/dulls - |tttrmtste Onb: '

•I-? hmqlm* $ _,NI/SUN/2SROI ' F_mli_ - Numberof mud_lu in thev©Id_k,

II-lS IPa_mqWr0* $ 2&NO/IIU_/ZS, tI_ includingthe drivees z_belt

....
Nameof l_urm:, Comlu_ --

- Hoo_ Ofli_ Addm_ orgy .................

I am famil_ widl tSeCon_nimon's Rules and RNiulaSonsrelatingto insunmce reql_i_,nwnisandthe above
me_ theminimum inlu'Mee llmitl pregribed. TIE inmnnee cC_]xmy mpkinll thil,quoteis Imthmiz_ by the
SouthCarolina Oepm'tm_ of t_m_e_ to do besimm in 8outh Ctroli_.

///

Date Authorized ]nsun_e Compo_ Reprc_l_ve's Si_nalZ_

If you wi_h to soif-ima_ yore motor vehicles for lhtbiUty and prel_ty damage, y_ rauat_ly wtth S.C. Code
An_ S¢lgt_ll :_6-9.60 and _8.23.910. Fer mole information, oommct Viclde Coker with dzeDtptttment of Motor
Vehiele_ at (803) 8964457.

If you wi0h to apply u s self-inked for wodc_s comlgmation ¢ovmge in South CArolina you may do se with
ghe Sou(h Caroliot Wcgk_'s Ckanpenufion Conr_tuion (WCC) provided that you will be able to: I) peat s turety

bond or letter.of.credit with the WCC fro' a minimum of S500,000, 2) msree to prayt yeuly self-immanee tax, ted

3) qp_ to pay an mmutluummm to die SouthCarolinaSeumd lajuryF_L For moreinfonmtion, eonta_t th_
WCC Self-lnsunmee Divitiou it (803) 737-5712 o_ ou the web at www.wfc,ltate.g.uit/l¢lf-/llsuraltce.

_of9
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Exhibit Fit,_ Willing, and Able (FWA_

Name of Applicant

lo Are there currently any outstanding judgments against the Applicant?

'LI' Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

• Yes __Z,No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes _._, No

6 of 9
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Exhibit on Driver Oualllinlion.

1. Applicant understands_ all drivers mum be a minimum of"18years Ot'qc.

@ (9 No

. Applt_lnt undcrs_nds that a ¢ertifiqKIf;opy ul'th¢ driver's three (3) year drivine record i,sucd by the SC DMV
arid such recordFromthe DMV or'the _ar¢ in which the driver is or has bccndomiciled for suchperiod mus_
be nudnlair_l in the Applicanl's businessomc¢.

• Yes O No

3. Applicant understandsthat a criminal hi_ory background¢hcck from the statewhere th©driver currently lives
must be mainlaincd in the Applicant's businessotTic¢.

• Yes O No

4. Applicant underc,sndsthai all drivers opcratinlj a vehicle undera Clus C Taxi Cettifioat¢ must have in
tfleir pomion whenopcrazinI a charter vehicle, a valid driver's license issuedby tfl¢ SC DMV or thecurrent
slate of'rosklenc¢of the drlver.

• Yes C) No

Applicant understandsthat ill Class C l"axi Certificate holders Ire prohibited _ employin8_or Ic_ing
vehicles co driven who are regimemd, or required cobe reBisue_l, assex offender_ with the South Caroline
Stst¢ Law FJIforcementDivision or any rm¢iorulrelli_ of_ex offenders.

• Yes O No

7or_
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PUBLI(: _I.;RVICI.; ('OMMI_,_ION O1,',_)( 1l'tl CAROI,INA
I'_),_1"()I:I:ICI_ I)RAWI-;R I Ifi49

C('Pl.!/k_RIA, ,qO!]1"1.1CAROLINA 292.I I

Applicant is 5m_itiar with the pruvision of S,C. Code Ann. §58-23-10. ,.'1s_1,(1976), and amc'ndments th¢._o,

and R. 103. I O0 through R, 103-241 of the Commission's RuJes and Rellulations for Mol_ Carriers (Volume 26.

S.C. Code Ann. P._p., 1076), _d R,3g-400 through R.38-$03 of the Depattm_t of Public Ssfety's Rules and

Rcl_ulallons for Motor Carriera (Volume 23A. S.C. Cud¢ Ann.. 1976) and amendments thereto, and her_),
promi,qex compliance Ihcrowith,

The Applicant t_' the Cenifi_lu ot' Public Convenience and Necessity as _ forth in the t_'qloing, swear or
aft_rm thlK all slatcmenls conlain¢_l in the ,,bore Iq_plicllion am tru¢ and concct.

' Applicant s'Sii;natum '

'_itl© of Applicant (e.il. Pre,_c_t, Owner, ¢1¢.) ....

STATK (IF llolrrH CAROLINA )

, q--
, $.WORN TO I:I_FORE ME

!_,_. _bllc --

0
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The State of South Carolina
__z._,_.

_.:_.,.,__,'." _:>.,._.'.._.

• _, ', ?'t>

;".. *-_• _;-.........5

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LA CHARIOT EXPRESS LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on May 13th, 2013, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of May, 2013.
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF DISSOLUTION

• t '- ' . • , ./

TYPE OR PRIM1'CLEARLY IN BLACK INK ::;,,,.,..._---_- _ .... _ ,,,g._.,.__,
..... _t: D_,_r GF S]_j_- '_F _H CA/:IOLJNA

Pursuantto Section 33-14.103 of the 1976 South CarolinaCode of Laws, as amended, the
undersignedcorporationadopts the followingArticlesof Dissolutionfor the purposeof dissolving
the corporation.

if submlffing lhll dooumeM by mall, be sure to send an additional copy of the completed form end a self
eddmsed, stomped envelope so that we may mum • copy for your records.

MOTE: If your entity Is under "Forfeiture" (Adminlsb'atlve Oll_olution) with our office, this document must be
accompanied by a "TU Compliance" certificate Issued by the SC DelNirtment_.o_ofRevenue.

1, The name of the corporation,s. __ I, :_ _- .. _-_/'_'...,., ...__...Y_._"
(Must match name on record wighSecretary d'fState's Office)

2. Date of Incorporation: /_)"_ 1" 79

(Must m•tc_cl•te on"_Iec°r_/wtth Secretary of State's Office)....

3. Agent's Name and Address: _OI. ¢ L),..,,_ L/J_)i,_i l; _i_.,_ ,,;

4",_ - I

4. The names and addresses of the corporation'sdirectors:

(Note: Or, If the corporation has no directors, enter the names and Ilddre_ml of those parsons who ere
exercising the atatuto_ autllorlty of dirK'tore on behalf of the corpomtlcm):

Name Address

/

• The names and adclressesof the officersof the corporation:

Position or Office

Name HeMinCompany Address

130li11-0137 FILED: 06/13/201_
CHARfOT EXPRESS INC

,.ilikiiiiiii.j,,m,
Mark Hammond South CarolinaSecretary of State
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"6.

*7,

Nlme of Corl_nNNn

The ciatedis_lution of the corporationwas authorized: _, _, _/, /.'_, .':-) L'))_.;%

If e delayed effective date of dissolutionis needed to be put on recor¢lin our office, it
shouldbe entered here: . (NOTE: By lu_nil Shitsblink, _t ¢lit4o_u_On¢l|le _all I_e

efhmt_q upq;mI¢.¢I_4an¢_ of tf_ document fQrfiling by the Sicmtary of State,)

B. Sel.ectionof 8a OR 8b shouldbe made here, NOT BOTH:
/"

_°8(a) The dissolutionwas approved by the incorporatorsor initialdirectors:

1, The date of incorporation:_ i _ -,:2-/..-- _ t'_

(Mus! ma_ d,=/¥on rec[or¢lWI_ ,_mcretaryof State's Of6ee)
r

2. Check (a) OR (b), whicheveris applicable:

(a) No shares have been issued by the corporation;
r-'-'-!

(b) _e corporationhas notcommenced business.

3. The corporationhas nooutstandingdebts, (sys_,ng truseocument,
you ==re¢onflm_ing this _tatement iS true).

4. Afterwindingup, the net assets of the corporationhave been distributed
to the shareholders, only if share= were issued,_j signingthisclooument,you
are confirming this statement is tr,_e),

5. A majorityof the incorporatorsor initialdirectors authorizedthe
dissolution. (By Signing this docun_mt, you are hereby co_m_ing thai statement is

true).

'--7 "8(b) The dissolutionwas approved by the corporation'sshareholdersas follows:

Voting Group:

Number of OutstandingShares:

Number of Votes Entitledto be cast:

Number of Votes Represented at meeting:

Number of undisputedshares For: Against:
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(l_)te: The fOIk_l.9 Information upldl_ tO SqlC"tto010ofthM document):

°G. (See Se_nons 33.14-101 and 102 of the 1976 South Car_iha Code _ Laws, as wnended)

*7. (See $e¢1,(_ 33.1-230(b) of the 197G SouI_ Cauollnl Cxxle OfI..Iw,t,.sis emended)

"91. (PuraiuaN tO _pec'_n 33.-14.101 of thai 1976 Sou_ CaitolindlCode Of Laiwi. amemended)

'8b. (See Section 33-14-102 0f thai 1976 South Caroline C_le _ laws. as amnded). Pumunnt to $ec_on 33-14.
t03(-,) (S) ain4 (8) of me 1971 _puth CairoltneCode o¢Lnwl, as amendqKI,the ¢qx1_¢1_¢_can state the total
number of und.kouted imams neailt_ dlaitOt,UtKmby each voting group togemer with | $_ent that thai
number of vo_m;cas_for d.Mmiut_c,nWItSsufficmnt for Upmvid for the dissolugon.

Dete J " "

This form must be executed by an officer or director of the corporation,

r,
N_ Of Coi_oretion

TYl_e o1"Print N_lle ,__j..---

Positionof Officer

I,

.

,

FILING INSTRUCTION_

Two COlDieSof this form and a self addressed stamped envelope shouldbe deiivered to the
Secretary of Stata's Office for filing in order to receive a ce_ copy for yourrecords.

If the space in this form is insufficient, please attach additional sheet_ containinga referenceto the
appropriatese_on inthis form.

Filingfees (payable to the Secretary of State at the time of filingthis document). $10.00

Mail to: SO Secretary of State
1205 Pendlaton Street, Suite 525
Columbia, SC 29201

Fore? Revised by South Carol_e Secretary of State, September 2010
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01,0,alc,u o r.,w il.=,,=_ o Ipl.=m a,,m.,.=.1

/./_,'_v_.Of,If__
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